. MISSOURI DIVISIPH_EFDH&@P.TH SE‘EANDARD CERTIFICATE OF DEATH -62-038880
Registration District No. _3_ imary Registration nl-OQ.B_‘______~nmumr'. No. __9283__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. )f institution: Residence before
. COUNTY . STA b. COUNTY admissi
VS 300 a . * S Missouri Jefferson misten)
Rev. 4/59 g b. cug {If outside corporate limits, give TOWNSHIP only) Length of sray in 1b < c&;\r Tnside Limits
{F¥ ] . I
g TOWN St.lowuls 3 days TOWN Arnold Yes [0 No[X
1 < c. FULL NAME OF {1f NOT in hospital, give location) {nsice Limin d. STREET (If cutside,. give locatlan), Reside on Farmy.
E HOSPITAL Ol ADDRESS Lo
2053 ;Z < INsTTUTION.  Lutheran Hogpital Yer X No] RR 3, Box $17 Yer. [l No(X
3 3. NAME OF DECEASED First Middle Last 4,. DATE Maonth Day' Year:
{Type or print) A
" Leona Se Williams | oeami  September 23 1962
£ 5. SEX 4. COLOR OR RACE 7. Married ]  Never Married [0 |8, DATE OF BIRTH: i 9+. AGE.{last. birthday): l:'nUNhDER"IDYEAR: i::-UNDERtZA:‘IHR!_
Widowed Divorcad ' Months' ays: |. Hours. || .
5 Female White ' u O |g/1g /1899 E i i |
——L 10a. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR INOUSTRY[ 11. BIRTHPLACE (City- end| state-or country). {| 12, CITIZEN. OF WHAT. COUNTRY.
7] during st of working, life, even if retired)
6 S Housewite Bonne lerre,Mo. USe
7 9 13s. FATHER'S NAME Tib. MOTHER'S MAIDEN NAME ¢ 14L NAME: QF HUSBAND QR.WIFE:
. D 15
2 Unavajlable Missouri Thurman | Max Williams
8 ! Iy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SQCIAL SECURITY NQ. 1'17. INFORMANT. Address.
L {Yes, no, or unknown} | (H yes, give war or dates of service)
] w No | Max Williams, Rt,3, Arnold,Mo.
% = 18. CAUSE OF DEATH {Enter only one csuse per line fo | INTERVAL BETWEENI|
10 uz-' PART 1. DEATH WAS CAUSED BY: ONSETI AND: DEATHI
o s § IMMEDIATE CAUSE (s) ! I il Q;; Y —— e : 2 ’[2 ﬁ’.
1 Q
! O o 3 e . ! -2
—_——i g - R g,‘Q‘.‘ R /-l-—r/(‘--f‘—""’ ’
12 = fiv} a Conditions, if any, DUE TO (b} W - {
éj-"é_)' y ";, wl::»id' gave riu(t;: - ]
I|Z Stating the undar. 7& |
13 = l‘v?n:‘g couse last. DUE TO (c) 3 3 R !
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO: DEATH but: not related! to: the terminall EPAR‘I. WL f: deceassd]! wo. female: was:
E g disease condition given in PART | {a} there: &+ pragnengd: in: last: 90) days:.
2 g ; Tex. || GF'No. || O Unk
Z 2 : rE] ex: “  No. |l ]’ Unknown:
g E 19. WAS AUTBPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY' OCCURRED.. (Enter. nature: of injury’ im PARTY [l or: PARTC |1 of :itern: 182)) ’
5 ] PERFORMED? =] [m] O
g ¥ YES i NOOJ
] s
20c. TIME OF Hour Month, Day, Year
Z 2 2 INJURY  em.
-4 g g [ P, %
E m 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or abaut home, | 264, CITY, TOWN. OR: LOCATION! COUNTY/ STATE:
E WHILE AT WORK [0 farm, factary, street, office bidg., etc.)
5 - NOT WHILE AT WORK O
o o O “ P
S o g é 21. ) attended the deceased fr mﬁﬁ_/—ﬁLc—andllnf saw Hm.allvu on q l ?—‘i’T b [
@ ; (] Death occurred at ’16 pm m on the date-siated| above,. andlto the: Gest: of my- Knowledje,, frorn the: causes: stated!
[T1] —
wn L 3 e 225. ATURE {Degree ar title) 22b: ADDRESS 22: ATE! StGNED)
o [ o Q [ e
= & E . M‘ ho, - 370¢ Ao dil
z 230, BURIAL, CREMATION, | 23b. DATE &/ I23c. NAME OF CEMETERY. OR CREMATORY. 73d;. LOCATION. (City, towh, or county), (sme)
o o EMOVAL (Specify) ,
z T emova 92762 Immaculate Con - Arnold Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS N a%fc GJST RS, s:
w b H
= =] Heiligtag Funeral Home,Imperial,Mo. “ﬂ'fl /7 2.
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STATEMENT BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student *Signe
Signature of Student Embalmer

Licensed Embalmer No. o CS/

P.O. Addresm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
«If embalmed by a STUDENT, the. also shall sign inhis OWN handwriting. "_  _ .
If this body is not embalmed, fact should be so stated above. ’
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